
State Well Report
Part 1 - Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: /~~. For Oftke Use0IlIy:

Aquifer: ----,=-""_=-""',..,- __

Well #: -r- '5 0/Permit #: ~ ~ / (, t-

DriDer. ;/_9~ ,
Date drilling completed: IL 1.. tl- c JI

L. S. Elevation: _

E-Iog #:

State Law requires that this report bepreptJrtUl by tire license holder respoMibIefor tirework mulJiIed with tire
D artIMnt at the above address within 30 tJ n (I tItiIJi, 0 tirewell or~"oIe.

WeDor Borehole LocationInformation on Well Owner
(Ltmdowner Ifborehole is "otlor IIwllterwII)

Owner Name ..JL::t6 p~
Mailing Address: J I ~ ~ ;t..I. Method ofLatlLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
,,". _-----

NV\J ~ '.:; 'vV ~ Sec JI ~Twn ..JS Rng.2 Wv~ ~_·__·__~,1~/~/~~_~
City State Zip Code Distance Qimcti~ ~ ~2/1? Miles~of ~

WeD I Borehole Data

Dare ±:T:r.g started}/' / '"_ .:k' Date drilling completed: /1- z.~- 4 d" Hole depth: ) / {) ~ Hole diameter: 9 ?

t~~ {'fme source of any surface water used for drilling: IL# ~v~ ~ ~ ~"
~.!:0,.,d,:-~:<:>sing and volume of Chlorine used in drilling and development Ii 71L~ ;c.c; /41" 7;;;: Z4~
:'C'gS:-.::r: ~e all apPlicable~ Electric Gamma Ray Density Sonic Neutron Other: _
'"=:ci.....~_,_jzationrunninglog(s):, _

?_.'.'5.: -::-: "•. e1,<:>Ie (check one): Water WeD..L GeotcchnicaYGeologicaJInvestigation_ Ground Source Heat Pump_

Seismic Survey_Other (tIncrlbe) _
IfdrfIJhrg is not relflletl t9 ..,.,. well coIIRI'HctlOll. skip tM rpPlItIIer o(tlds !JIocl

_':,:~::«one): HomeL.Industrial_ Public SuppJy_ Irrigation_ Fish Culture _ Other: _

w:::. ~!:.":~:!of flow regulation: Valve Other (describe) _

s;~: .....~ :.-=-=:: _-L-Z_/}__ feet above o~circle one) land surface Date measured: LI-.2 y.... " P
,~~,: 'C-~-'-~='L- ._~'circleone) ~ electrictape airline other: _

:;, / If) r ?,-!::groutedtoadepthof~feet Typeofgrout(circleone~Bentonite Mix

I tJ {J fret Casing diameter: k inches Type of casing: /1r (_
I 0 feet Screen diameter: k inches Type of screen: ff{_

. __ --<-(_o_I;_3=--_inches feet to _~/~/--=(J:___feetSetting depth: From / d (J

--:'l:.-cr:~ .!,":~ :'--:-= ~.:E;7Jicable}:(Gravel P~ Underreamed Telescoped Open hole Natural Development

Other (describe): _

__ -_.

DEC 1 52008
BY: OLWR



Dc sketchbdOl!oM reg"lm/for wqtg weHI

Ifmore than one screen, show location of each on sketch

Description of Fonnations Bneoumered From (depth) To (depth)-- '"
Ground Level

\ J 'L~ 0 /If,..., "
~ r~ ~- .JJ( JX' ~.l..

'"'9_.;:;e.... /. /. L -_r ")~ .V 712- ~s

/1

77A'1':: e-&-l. ~s 7%
C/ - "T77.. Y: r 7g r/»

Sketch the property layout and include the following: I) the well location; 2) any permanent sttuctures on the property that may
aid in locatingthe well; 3) any roads. powerlines. orotheritems that mayaid in locating the property and the well;
4) a north arrow,

LandownerName:_~---:~~ _

Form: OLWR-8WR-1A
I certify that tlte weIIIborelloie was drilled. COIIStnIded, •• d completed iD aeeordaaee with aUapplicable requirements of tile

Mississippi Department of Eavironm.tal Quality .ad tlte Mississippi Departmeat of Health regulati ..... if applicable, and state

~~~
re of Licensee

RECEIVED
,~-

DEC 152008
BY: OLWR

Print NalDe ofRespouibie Lieensee aDd LieeIue No. Date



STATE WELL REPORT
Part 2

Pump Iastaller's Completioa Report
Mississippi Department of Environmental Quality

Office of Land and W&tcr Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For Ofllu Ule Oaly:

Aquifer:

Well': _T-L--_1_Y __

T1tispart of tlte neptlrt ".,. be ~ed by .Iicelued water well collbYlCtor or .Iicelued JIIImp ilUllllller. A copy of Pm 1of the
report must be dllcMd IIIUIbotIIlHII1S flied willi tlte lit tire above IlII4ta8 witllhl 311•• ofwell

-';"L;f'
Driller: ~

Date completed: i /",.? iii- tJ ~,

Well Owner Information Well Location

Owner Name, ~.~ Latitude: Longitude: _

Mailing Address: lit ~ &. Method ofLatlLong (check one): Conventional Survey__,

USGS quad__, Hand-held GPS__, Survey-grade GPS_

t/~C' Ity
.3 j ?J_s-'
Zip Code

Telephone No. (/11) ;?.5"'2-_ ..3 Jt-?'

Yo Yo Sec :JI T ..s-..s R.2' V

Distance Direction Nearest Town

Pump Type
Circle one

AirLift Jet e~
Turbine

Other (specify): _

Flowing Well

Bucket Piston

Date Pump Installed: -LI--L..I=::.-....:z:::..._jy;~·~_O_j> _

j () Gallons Per Minute

Centrifugal Rotary

.z}{ Miles..r;.d of jI_~

Power Type
Circle one

Gasoline Engine Natural Gas

Rated Pump Capacity:

Diesel Engine

~ectricM~

Windmill

Hand TractorPTO

Pump Test Data

Date Well Tested: It,£- r- 6 Y

Static Water Level (A): ,70 Feet Below Land Surface

Pumping Water Level (B): 7s-
Drawdown [(B) - (A»): _5__ Feet Below Land Surface

Test Pumping Rate: __ --LI_...I.7;__ __ GaJlons Per Minute

Duration of Pump Test (minimum 4 hours):

Feet Below Land Surface

r hours

Other (specify): 0:---:-----

~Horse Power Rating of Motor: {:_7 _

Setting Depth: ..L/~~=_=_,, fee.t

Number of Stages: __ .L...!.) 1 _

AirLine

Method of Measuring Water Level
Circle one

Electric Measuring Line ~

Other (specity): _

For flowing well, measured shut inhead: _;feet

Well yielded _ _;/~·_7:.____ GPM with a drawdown of

__ S'.;:..___ feet after __ ......f''--___!hours ofpurnping

I HEREBY CERTIFY that the above statements are true to the best of my knowl

.!A,1l(ycA If'f'Eki£/t
~Pri~·n~t~N~mre~o~f~Pmn~~Instal~~ler~m~d~L~i~~e~N~o~.~n~~~~ ~~~~~~~~~--~~ot~~~~~E:[)

DEC 152008
BY: OLWA


